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More developed regions
Age-Standardized rate per 100,000 (all ages)
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Less developed regions
Age-Standardized rate per 100,000 (all ages)
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Turkey

Age-Standardized rate per 100,000 (all ages)
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Crude

Site (Female)

% Relative

Crude

Site (Male % Relative - o
93-9é ) ’ frequency r?*t)‘e ASR(™) | 93-98 frequency | rate(*) ASR(™)
1. Breast 30,5 26,0 26,5
1. Lung 40,9 562 04.3 . Other skin 8,5 72 8,0
2. Bladder 72 9.9 1186 | 2. colorectal 6,8 5,8 6.2
3. Larynx 6.7 972 102 5. Corpus Uteri 6,4 5,4 59
.Other skin 6,1 8,5 10,1
3. Cervix Uteri 6,3 54 55
4. Colorectal 55 7,7 8,8 5 53 >
4- b} b 1)
5. Stomach 5,1 7,1 8,0 Over
6. Prostate 4,4 6,1 7,5 6. Lung 5.3 4.5 4,9
All 100.0 146.0 | 165.8 All 100 92,3 97,3
. % Relative Crude
Male)2 ASR(** .
Site (Male)2000 frequency rate(*) SR(™) Site (Female)2000 ‘;/oReIatlve Crudf ASR(*
requency rate(*)
1. Bronchus,Lung 40,3 69,5 83,2
. Other skin 5,7 9,8 14,8 1. Breast 31,7 35,4 42,9
2. Colorectal 6,7 11,7 14 - Other skin 5.9 6.5 128
2 2 1
3. Stomach 5.9 10.2 12.9 2. Colorectal 8, 9, 6
19 65 06 3. Corpus Uteri 5,7 6,4 6,5
4, , , .
Larynx 4. Bronchus,Lung 4,6 5,1 5,1
4,8 8,3 14,3
S- Bladder 5. Cervix Uteri 4,5 5 6,7
6. Prostate 4 6,9 10,6 6. Ovary 4 45 4.4
All 100 172,8 216,3 All 100 111,5 152,2




Erkeklerdeki kanserler

IZMIR (1995-96)
ASR*
1. Akciger 60.2
2. Mesane 13.0
3. Larinks 10.0
4. Prostat 9.1
5. Kolorektal 8.8
6. Mide 8.5
7. Lenfoma 4.8
Total 163.6

(*) Standardised for World population

EU (1990)

ASR*
1. Akciger 55.6
2. Mesane 33.8
3. Prostat 28.5
4. Mesane 18.8
5. Mide 16.7
6. Larinks 8.8
7. Karaciger 5.8
Total 268.4



Kadinlardaki kanserler

IZMIR (1995-96) EU (1990)

ASR* ASR*
1. Meme 26.5 1. Meme 60.9
2. Kolorektal 6.4 2. Kolorektal 23.7
3. Serviks 5.7 3. Uterus 10.7
4. Over 55 4. Akciger 10.3
5. Uterus 5.4 5. Serviks 10.2
6. Akciger 4.3 6. Over 9.6
7. Mide 3.6 7. Mide 7.5
Total 96.2 Total 196.4

(*) Standardised to World population/annual



Country/Regi

on Incidence Mortality Prevalence

Cases Crude Rate ASR(W) Deaths Crude Rate ASR(W) 1-year 5-year
World 493243 16.0 16.2 273505 8.9 9.0 381033 1409265
More
developed 83437 13.6 10.3 39512 6.4 4.0 74368 309918
regions
Less
developed 409404 16.6 19.1 233776 9.5 11.2 306665 1099347
regions
Turkey 1364 4.0 4.5 726 2.1 2.4 1083 4053
Poland 4901 24.8 18.4 2278 11.5 7.8 4206 157
Central and
Eastern 30897 19.6 14.5 17198 10.9 7.1 27233 107
Europe
Northern

5647 11.7 9.0 2814 5.8 3.6 5024 21188
Europe
SaUthern 10641 14.4 10.7 4131 5.6 3.3 9790 40936
Europe
Bl 12744 13.6 10.0 5671 6.1 3.4 11663 49242
Europe
Australia/Ne 1063 9.1 7.4 330 2.8 2.0 866 3886
w Zealand
i‘s’i“;h'ce”tra' 157759 21.2 26.2 86708 11.7 15.0 121718 446116




Biyolojik Baslangi¢ Klinik Baslangi¢
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ETKENDEN ERKEN TANI UYGUN TEDAVI,
UZAKLASMA TARAMA REHABILITASYON
Ornek: Ornek: Ornek:

AKCIGER CA SERVIKS CA COCUKLUK CA



Erken tani ve Tarama:

Senaryo A Senaryo B Senaryo C
Bir pilot bolgede, uygun, oncelikli Onceligi olan ve yakalanabilir timérler  Prevalansi yiiksek ve yakalanabilir buttin
tumorlerde ucuz ve etkin toplum icin ucuz ve etkin toplum yaklasimlari tumorler igin erken taniyi gelistirecek
yaklasimlariyla erken taniyi guglendir. uygula. ulusal - kapsamli stratejiler uygula
Servikal sitoloji (35-40 yasta bir kez Servikal kanser i¢in ulusal dizeyde, Servikal kanser i¢in +30 yas kadinlara,
ya da kaynaklar yeterli ise 30-60 30-60 yas grubu kadinlara 5 yilda (sitoloji), meme kanseri icin +50 yas

yasta on yilda bir) bir sitoloji taramasi yapiimasini sagla. kadinlara(mamografi) etkin ulusal tarama.



Hangi kanserler taranmalidir?

» gsidens ve mortalitesi yuksek,

* Uygun; kolay-uygun-uygulanabilir; tarama
testleri olan,

* Wwphelenildi inde do ru te lis edilebilmesi
icin tan @tandartlar @lan,

 Tedavi edilebilen,
 Taranmas Qoplum sa 4 O icid yararl @lan,



Etkin tarama kriteri?

« Tarama sonrasi relatif olarak yukselecek
olan insidens etkinlik i¢in iyi bir kriter
degildir.

* Survival erken tanimlanan vakalarin daha
uzun yasayacagl icin iyi bir kriter degildir.

« Tarama mortaliteyi etkileyeceginden dogru
gostergedir.




Tarama icgin kriterler

'XUXPQHPOL &NUVRDXQXPXGXU"
(UNHQQBP WDQQDELOPHNWHPLGL!
7HGDYL HOQMWPGHK GDKD HWNHQ PL
8\JXQ ELU WBWW YDUP

7HVW WRS @GD QY INDIAX J

7DGYH WHEDYX\IRQWOD U
EXOXQPBNWDP

ERVWYV DQGQHIEQHILW
+DQJL DOWJUX®BJWDUDQPDO
7D UD P D 6QHHOD &P "




Hangi kanserler taranmaktadir?

 |ARC oOnerisi serviks ve meme kanseridir.
 AB kolorektal kanserleri de eklemektedir.



Taranan Kanserler

Meme « Serviks uteri
Kolon * Agiz ici
Rektum * Deri

Prostat e Testis

Over « Akciger



Meme (kendi kendine muayene ve mamografi) / 50
yasindan sonra iki senede bir kez

Serviks / aktif sex yasamindan itibaren , 30-60 yas
arasinda her 5 yilda bir kez, eger HPV ve PAP negatif
ise erken kesilebilir.

Kolorektal / 50 yasindan sonra her 10 yilda bir kolonoskopi/ yasam boyu bir
kez colonoscopy/ her yil gaitada gizli kan/ gaitada DNA taramasi

Prostat / 50 yasindan sonra her yil PSA ve rektal muayene
Deri

Oral kavite

Mide ( 40-50 yas arasi-Helicobakter pylori ) 50 yasindan sonra risk gruplarinda
gastroskopi / X-ray



Cancer screening

Akaza H at al. Gan To Kagaku Ryoho. 2005 Jan;32(1):125-34.

« Since 1983 cancer screening has been supported by the
Japanese government.

« Gastric and cervical cancer with lung, breast and
endometrial cancers supported from 1987 and colorectal
cancer in 1992

« Estimates for Japan suggest that at best 30% of the
eligible population accept the services. In other parts of
the world screening is more widely accepted, for
example, 67% for breast cancer and 79% for cervical

screening in the USA.



Servik kanseri tarama etkileri

lzlanda; 20 yilda mortalitede %80 azalma
Finlandiya; %50 azalma
Isvecg; % 34 azalma,

Mortalitede benzer azalmalar Kanada ve ABD
de gozlenmektedir.



Experience of UK: Screening decreases
incidence of invasive cervical cancers
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Cervical cancer

AAFP Pap test at least every 3 years to women who have ever had sexual intercourse and
who have a cervix
ACOG Annual Pap test and pelvic examination beginning at age 18 or when sexually active;
after 3 or more tests with normal results, Pap test may be performed less frequently
on physician's advice.
ACS Pap test annually starting at age 18 or when sexually active; after 2 to 3 normal
(negative) tests, continue at discretion of physician.
AGS Pap test every 3 years until age 70; in women of any age who have never had a Pap
test, screening with at least 2 negative smears 1 year apart
AMA Annual Pap test and pelvic examination starting at age 18 (or when sexually active);
after 3 or more normal annual Pap tests, the Pap test may be performed less
frequently at the physician's discretion.
CTFPHC Pap test annually beginning at age 18 or following initiation of sexual activity; after 2
normal Pap results, perform Pap tests every 3 years to age 69.

USPSTF Pap test at least every 3 years in women who have ever had sexual intercourse and

who have a cervix; discontinue regular testing after age 65 if Pap test results have
been consistently normal.




New Screening Technologies

Positive-predictive value (PPV) of screening 1 year after a negative
Pap test was 0%; after 2 years the PPV was .9%.

— Pap tests should not be repeated within 2 years of a prior negative test.

Screening is effective when started within 3 years after beginning
vaginal intercourse and becomes much less effective in women
ages 65 years and older who have had recent negative Pap tests.

About 95% of women with invasive cervical cancer have evidence of
HPV infection.

— Many women with HPV infection, however, never develop cervical
cancer; thus this infection is necessary but not sufficient for
development of cancer.

Newer techniques that employ liquid-based cytology (e.g., ThinPrep)
have been developed to improve the sensitivity of screening.

— The evidence is also mixed about whether liquid-based techniques
improve rates of test adequacy.One advantage of liquid-based cytology
is that human papillomavirus (HPV) testing

— No study has examined whether liquid-based cytology actually reduces
the number of women dying of cervical cancer compared with
conventional Pap testing.



Current cervical neoplasia screening practices of
obstetrician/gynecologists in the US.

Saint M, Gildengorin G, Sawaya GF. Am J Obstet Gynecol. 2005 Feb;192(2):414-21.

Seventy-four percent would begin screening virginal girls
at age 18

Sixty percent would continue annual screening in a 35-
year-old woman with 3 or more normal tests

Frequent screening is common in women after total
hysterectomy for symptomatic

Most US obstetrician/gynecologists screen low-risk
women often and indefinitely, despite national guidelines
designed to minimize screening harms resulting from
overtesting.



Kanser Tarama ve Egitim Merkezleri
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Ortalama sayi/gunluk
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